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E-Pal Parental Consent Form -

CONSENT & RELEASE IN CONNECTION WITH NATIONAL GAUCHER FOUNDATION, INC. CONNECTION
PROGRAM

In consideration of participation in the National Gaucher Foundation, Inc. (“NGF”) E-Pal Connections program,
through which NGF introduces children and teens with Gaucher Disease to each other via email (the
“Program”), where the participant is a minor child under the age of legal consent, the Participant’s Parent or
Legal Guardian (the “Parent/Guardian”) on behalf of the Participant is required to acknowledge and agree as
follows:

This Consent and Release is being signed by the e-Pal’s Parent/Guardian as his/her Parent/Guardian.1.

By signing this Consent and Release (“Release”), Parent/Guardian (a) acknowledges that he/she is acting2.
on behalf of the Minor; (b) represents that he/she has the right to sign this Release on behalf of the Minor;
and (c) agree to comply with all the terms outlined herein and all applicable laws and regulations. All
references to “I”, “me” or “my” below shall refer to the Minor, although the Release will be signed on
behalf of the Minor by his or her Parent/Guardian.

Consent. I hereby consent to (a) participate in the Program and abide by all the Program Guidelines; (b)3.
the NGF privacy policy (available at http://www.gaucherdisease.org/privacy-policy/) and website terms of
use (available at http://www.gaucherdisease.org/terms-of-use/); and (c) to NGF sharing my name and
contact information (which may include, but is not limited to, my email address, phone number, and Skype
account name) with one or more other participants in the Program.

Confidentiality. I understand and agree that, by participating in the Program, I may learn confidential4.
information about NGF and/or about other Program participants (including, but not limited to, medical
information about such other Program participants), and I hereby agree not to disclose or otherwise use
such confidential information in any way except as expressly permitted as part of the Program Guidelines.

Release of Liability. I hereby expressly release NGF and its officers, directors, members, employees,5.
representatives and agents (collectively, the “Releasees”) from any and all claims, demands, losses,
damages, actions or causes of action whatsoever, whether known or unknown, whether at law or in equity,
which either I or my heirs, executors, administrators, successors or assigns may now or hereafter have
against any of the Releasees in connection with my participation in the Program.
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